MISSOURIV DIVISION OF HEALTH — STANDARD CE . TIFI \TE 7 g
DEPARTMENT CF PUBLIC HEALTH AND NELFAR3 1&} CA11I50°§ DEATH 63 037326
DO NOT WHTE . R?lmahm District Now ceeoae e, rimary Reglltrmon Dmrn:r Ne. __Regillﬂr s:No. __9_4,91__ STATE FILE NUMBER

ON THIS STUB AMENDED pPor1qrT

< o

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'hem deceased lived. If inatitution: Residence before
a. COUNTY * STATE M4 geourit COUNTY adminsion)

b. Cél;\'-(lf outside corparate limits, give TOWNSHIP only) Length of stay in 1b . cmr i Inside Limits

TOWN St. Louis TOWN St Louis Yu [ Ne 1

[ :I%;P?QTEO%F (If NOT in hoapital, give location) Inside Limits . -{If cuhide, give locaton) Raside on Farm

1
2 ) INSTITUTION Homer G. Phillips Yes 0 No [] 4240 Enright YD N3

4 . NAME OF DECEASED First - Middt
(Typeor_prim) iddle Last 4. DOA":IE Month Day Year

John Ernest Anderson, Sr,| DEA™ 9 21 63
@ 5. SEX & COLOR OR RACE 7. Married f§  Never Married [J [8. DATE OF BIRTH | . AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
H H Month! D in.
/ “al e N eqro Widowed [J Divorced [ 9—6—1885 78 s | ays Hours | Min
10a: USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd atate or country) | 12, CITIZEN OF WHAT COUNTRY

B ineipal o (retifed) |Public School Sardis, Missigsippd | _USA
1)

Rsst,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME.OF HUSBAND OR WIFE

Isaac Anderson Louise Byxd Blanche Anderson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SECURNTY KO | 37 "‘me . -Address

ﬁpl, no, or unknown) | {If yes, giva war or dates of servi B]_anche Anderson 4240 Enright Ave .

18, CAUSE OF DEATH (Enter only one cause per Ilne for [a), {b), and (). INTERVAL BETWEE
PART |. DEATH WAS CAUSED : . ONEET AlND ITIEA‘I’I'-:l

IMMEDIATE CAUSE {s) " Septicemia E _ - Undet.

VS 300
Rev. 4/59

DATE AMENDED

3
4
5
6

DOCUMENT

Conditions, if any,’ DUE TO (b} pyelonephri_ti s, Bilateral

which gave rise to’ .

abova :I:am.nd(.)' . ..

stating £/9

1ying :lusau last. DUE TO {c} 00’0

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBU'I’ING TO DEATH but not related to the terminal PART (1). If decessed was female was
’ disease condition given in PART | (a} there a pregnancy in last 90 days.

Chronic Brain Syndrome & Generalized 0 O ver [ DN | O unknown

19. ;vuo%%i;sv 208, chll:ll)sm - suul:jm; HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)

YES (0 NOjyg et - .
20c. TIME OF  Hou?  Month, Dey, Year

iNJURY am. -
. pm. -- X
20d. INJURY OCCURRED s, PLACE OF INJURY (e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY
‘ WHILE AT WORK 3 : farm, factory, street, office bidg., etc.)

- NOT WHILE AT WORK ] :

AMENDMENTS ON THIS RECORD ARE "AS FOLLOWS
INSTEAD OF

;MEDICAL CERTIFICATION

-

211 aﬂended/ﬁ esved from 9-7-63 fo. 9-21-63 . and Iasrnw’&ﬁ‘ allve on 9-21 -63
Death d s ) 6:15 A, m on the.date stated sbove, and to the best of my knowledge, from the causes stated.
f £ : T g 225, ADDRESS I s 22: DATE SIGNED
2601 N. Whittier.: 9121-63

23a. BURIAL, MATI®N, [ 23b. DATQd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ‘county) (Srate)

REMOV -
Remov 9L2h-63 Washington Park Cemetery Missouri
24. FUNERAL DIRECTOR ADDRESS /25, DATE RECD. :BY LOCAL REG. . A i P

Russell Funeral Home 5560 Etzel Ave. | SEP 23 1963

{Licensed Embalmer’s Statement on Reverse Sids)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ |

BY AFFIDAVIT OF

ITEM NO.




ani{!dn

,nor rebaA

T4
= rmen oy £ e S .
. STATEMENT BY 1'I.ICEI\I.“»EI.J EMBALMER !

fagnralid 2itivdnanalays

L

| hereby certify that the body whose" ‘name is recorded on the reverse side of fhss certificate was embalrned by me, .

or by _ - : : - : 'Student Embalmer No.

‘working under my personcl suggervngl

Lk

S'rudem

Signaturs of Student Embalmesr

Licensed .Ernbalmer No.

P. O. Address

Fa=- (-0 . ¥X £Aw{Cm0 C£A-Tp
Note: The sbove MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STQDENT he a!soashall sign in his OWN handwrmng‘ _——

£3-il-6 If this body is not embalmed: fact should be so stated above. * -

.




